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ANNUAL  REPORT 

ON  THE 


Public  Health  of  Egremont 
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BY 

ALDERWOOD, 


MEDICAL  OFFICER  OF  HEALTH. 


williams  Bros.,  Printers,  Egremoht. 


So  the  (pgremoni  (District  Council. 


Gentlemen , — 

In  presenting  my  Annual  Report  for  the  year  1908  I 
am  glad  to  say  that  we  have  not  been  visited  by  epidemics 
in  any  great  severity,  and  that  our  death-rate  for  the  whole 
district  is  somewhat  lower  than  the  average  for  the  ten  pre- 
ceeding  years.  In  the  early  part  of  the  year  we  had  some 
Influenza,  which  increased  somewhat,  and  by  the  month  of 
March  it  may  have  merited  the  term  epidemic.  Though 
not  so  severe  as  on  many  former  occasions,  yet  its  presence 
aggravated  the  bronchial  and  pneumonic  affections  which 
generally  prevail  at  that  season,  and  increased  considerably 
the  normal  death-rate.  By  the  end  of  April  the  Influenza 
had  abated,  and  the  death-rate  fell  to  the  usual  rate.  I 
have  on  former  occasions  pointed  out  the  tendency  of  In- 
fluenza to  increase  the  normal  death-rate  by  aggravating 
and  making  more  serious  any  chest  complaints  from  which 
the  patients  might  be  suffering,  and  the  necessity  on  the 
part  of  the  public  at  such  times  to  exercise  a greater 
amount  of  care  so  as  to  avoid  ordinary  colds  or  chills,  the 
idea  being  to  have  your  Influenza — if  you  must  have  it — by 
itself,  and  not  plus  something  else. 

During  the  summer  months  the  health  of  the  district  was 
exceedingly  good  and  the  death-rate  low,  but  in  the  latter 
part  of  the  year  the  weather  conditions  became  worse, 
causing  an  increase  in  the  general  sickness. 
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During  the  year  1908,  90  deaths  arose  in  the  whole  dis- 
trict from  all  causes,  giving  a general  death-rate  of  14.28 
per  1000  per  annum.  For  the  previous  year  the  general 
death-rate  was  16.19.  The  average  death-rate  for  the  last 
ten  years  was  14.4,  so  that  we  are  just  below  that  in  the 
present  year. 

The  births  during  the  year  numbered  196 — 100  boys  and 
96  girls — giving  a birth-rate  of  31.11  per  1000  per  annum. 
The  birth-rate  for  the  preceding  year  28.7. 

'The  deaths  under  5 years  of  age  numbered  32,  giving  an 
infantile  death-rate  of  5.07  per  1000  per  annum.  The  cor- 
responding death-rate  for  the  previous  year  was  4.6.  Under 
one  year  23  deaths  arose  in  the  whole  district,  giving  a 
purely  infantile  death-rate  of  3.6  per  1000  per  annum.  The 
corresponding  death-rate  for  1907  was  2.8. 

In  comparing  these  figures  with  the  previous  year  it  will 
be  seen  that  though  the  death-rate  for  the  year  is  lower  as 
a whole,  the  infantile  death-rate  is  slightly  higher.  This 
may  be  accounted  for  by  the  higher  birth-rate,  as  a higher 
birth-rate  is  always  accompanied  by  a higher  infantile 
death-rate.  In  proof  of  this  we  had  in  1907  a birth-rate  of 
28.7  and  18  deaths  under  one  year,  and  in  1908  a birth-rate 
of  31. 11  and  23  deaths  under  one  year.  The  mortality  dur- 
ing the  first  year  is  greater  than  the  mortality  during  any 
other  year.  In  fact  it  is  much  more  than  this  In  1908  we 
had  23  deaths  under  one  year,  9 between  v and  5 years,  5 
between  5 and  15  years,  and  5 between  15  and  25  years, 
that  is,  19  deaths  between  one  and  25  years.  It  is  thus  seen 
that  more  deaths  occur  in  the  first  year  of  infant  life  than  in 
all  the  years  between  one  and  25  put  together.  The  impor- 
tance of  the  preservation  of  infant  life  during  the  first  year 
therefore  becomes  apparent.  I have  always  held  that  next 
to  a satisfactory  state  of  the  general  sanitary  conditions  of 
the  district,  the  greatest  hope  of  lowering  the  death-rate 
lies  in  the  endeavour  to  diminish  infantile  mortality,  by 
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teaching  the  people  the  rules  that  ought  to  regulate  every 
household  in  the  proper  feeding,  clothing,  and  rearing  of 
children.  In  respect  to  Phthisis,  a disease  which  is  receiv- 
ing an  increasing  amount  of  attention  from  Public  Autho- 
rities, we  had  this  year  n deaths.  During  the  year  1907 
we  had  12  deaths  from  this  cause.  One  noticable  point  in 
reference  to  this  disease  is  that  we  had  at  Moor  Row  one 
case  more  than  we  had  at  Egremont,  though  the  population 
of  the  former  place  is  much  smaller.  An  explanation  of 
this  lies  in  the  fact  that  most  of  the  deaths  there  were  due 
to  Miners’  Phthisis  contracted  by  the  men  in  South  Africa 
and  who  had  come  home.  Good  lives  fall  a prey  to  this 
disease  so  contracted  who  would  otherwise  have  escaped  it. 

During  the  year  31  cases  of  infectious  diseases  have  been 
reported,  of  which  20  were  cases  of  Scarlatina,  9 cases  of 
Membranous  Croup,  and  2 of  Erysipelas.  All  the  Scarlatina 
cases  and  the  2 cases  of  Erysipelas  occurred  at  Egremont. 
Of  the  9 cases  of  Membranous  Croup  7 occurrc  d at  Egremont 
and  2 at  Moor  Row.  On  looking  over  these  figures  it  will 
be  seen  that  as  a whole  we  have  been  free  from  diseases  of 
an  infectious  character.  All  the  cases  of  Scarlatina  occurred 
at  Egremont,  but  during  the  previous  year  all  such  cases 
occurred  at  Moor  Row  and  Bigrigg.  A greater  number  of 
Membranous  Croup  occurred  this  year  compared  to  last. 
This  was  probably  due  to  the  extremely  changeable  nature 
of  the  weather  in  the  latter  part  of  the  year,  which  induced 
more  readily  inflamation  of  the  air  passages. 

I now  proceed  to  give  the  vital  statistics  of  the  various 
localities  into  which  the  district  is  divided. 

EGREMONT. 

Fifty-six  of  the  90  deaths  occurred  in  the  town  of  Egre- 
mont, giving  to  this  place  a death-rate  of  13.3  per  1000  per 
annum.  The  corresponding  death-rate  for  1907  was  i6.b. 

Of  the  56  deaths  14  occurred  under.  1 year,  7 between  1 
and  5 years,  4 between  5 and  1 5 years,  2 between  15  and  25 
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years,  14  between  25  and  65  years,  and  15  at  65  years  and 
upwards.  In  children  under  5 years  21  deaths  arose,  giving 
an  infantile  death-rate  of  5.0  per  1000  per  annum.  Last 
year  the  corresponding  death-rate  was  4.7.  At  65  years  and 
upwards  15  deaths  arose,  giving  a senile  death-rate  of  3.4 
per  1000  per  annum.  The  senile  death-rate  the  previous 
year  was  4.04. 

MOOR  ROW  AND  SCALEGILL. 

Of  the  90  deaths  21  occurred  at  Moor  Row  and  Scalegill, 
giving  to  those  places  a death-rate  of  14.3  per  1000  per 
annum.  The  corresponding  death-rate  for  the  previous  year 
was  12.3. 

Of  the  21  deaths  4 occurred  in  children  under  1 year,  one 
between  1 and  5 years,  one  between  5 and  15  years,  2 be- 
tween 15  and  25  years,  5 between  25  and  65  years,  and  8 
at  65  years  and  upwards.  Under  5 years  of  age  5 deaths 
arose,  giving  an  infantile  death-rate  of  3.4  per  iooo  per 
annum.  The  infantile  death-rate  for  the  previous  year  was 
2.7.  At  65  years  and  upwards  the  8 deaths  that  arose  give 
a senile  death-rate  of  5.4.  The  corresponding  death-rate 
for  the  previous  year  was  4.1. 

BIGRIGG. 

Thirteen  of  the  90  deaths  occurred  at  Bigrigg,  giving  to 
this  place  a death-rate  of  20.3  per  1000  per  annum.  Last 
year  the  death-rate  was  21.8. 

Of  the  13  deaths  4 occurred  in  children  under  1 year,  one 
between  1 and  5 years,  one  between  5 and  15  years,  one  be- 
tween 15  and  25  years,  3 between  25  and  65  years,  and  3 at 
65  years  and  upwards.  Under  5 years  of  age  5 deaths  arose, 
giving  an  infantile  death-rate  of  7.8  per  1000  per  annum. 
The  death-rate  the  previous  year  was  similar.  At  65  years 
and  upwards  the  3 deaths  that  arose  give  a senile  death- 
rate  of  4.6  per  1000  per  annum.  The  corresponding  death- 
rate  the  previous  year  was  6.2. 
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DAIRIES,  COWSHEDS,  and  MILKSHOPS'  ACT. 

These  places  have  again  be  visited  by  the  Inspector  and 
myself.  We  found  that  the  recommendations  we  had  made 
on  our  former  visit  had  been  carried  out,  and  where  anything 
in  addition  was  required  recommendations  were  given  in 
that  direction.  The  improvement  that  has  taken  place  in 
the  district  since  the  Council  adopted  this  Act  has  been  very 
great  indeed.  My  first  visit  after  the  adoption  of  this  Act 
revealed  a sad  condition  of  matters.  I little  thought  that 
the  animals  that  provided  one  of  the  most  necessary  articles 
of  our  diet,  that  produced  what  is  the  sole  food  of  a con- 
siderable portion  of  our  infant  population,  were  allowed  to 
live  under  the  insanitary  conditions  found  existing.  In  the 
matter  of  air  space,  ventilation,  and  lighting,  many  of  the 
places  were  woefully  deficient.  Some  of  the  places  were  so 
bad  that  they  had  to  be  condemned  and  new  byres  substi- 
tuted, and  most  of  them  had  to  be  re-constructed  and  altered 
in  such  a way  as  to  carry  out  the  necessary  requirements. 
All  this  has  been* happily  remedied,  and  the  condition  of  our 
district  is  now  satisfactory.  It  is  now  many  years  since  the 
Council  entered  on  this  work,  but  as  time  goes  on  it  only 
serves  to  show  in  an  increasing  degree  the  importance  of  it. 
Those  who  are  engaged  in  the  crusade  for  the  improvement 
of  our  milk  supply  have  two  main  objectives  in  view,  viz  : 
the  distribution  of  clean,  and  the  abolition  of  tuberculous 
milk.  There  is  little  doubt  that  tuberculosis  in  cows,  so 
common  at  the  present  day,  though  not  so  common  as  for- 
merly, is  the  direct  result  of  the  stuffy,  close,  ill- ventilated, 
ill- lighted,  and  altogether  insanitary  surroundings  under 
which  cattle  have  been  compelled  to  live  for  centuries. 
'There  is  also  little  doubt  that  Phthisis,  and  other  forms  of 
this  disease,  one  of  the  greatest  scourges  from  which  man- 
kind suffers,  and  which  demands  such  a heavy  toll  in  deaths 
annually,  is  extremely  likely  to  be  caused  by  consuming  the 
flesh  and  using  the  milk  of  animals  suffering  from  tubercol- 
osis.  The  public  are  grasping  this  fact,  and  at  the  present 
time  are  loudly  calling  out  for  remedial  measures.  In  our 


8 


own  district — a purely  country  one — I have  recommended 
that  each  cow  should  have  not  less  than  400  cubic  feet  of 
air-space  This  combined  with  good  ventilation  and  light- 
ing is  sufficient  to  enable  the  animals  to  live  under  healthy 
conditions,  and  should  in  time  have  a beneficial  effect  in  re- 
ducing the  number  of  tuberculous  cows.  It  is  not  sufficiently 
understood  that  good  lighting,  is  essential  in  cow-sheds. 
Experiments  have  shown,  however,  that  the  tubercle  bacilli 
are  capable  of  living  18  days  in  places  that  are  dark  and 
ill- lighted,  but  succumb  where  plenty  of  sunshine  is  admit- 
ted in  3 days.  The  connection  between  human  and  animal 
tuberculosis  has  now  been  completely  established,  and  it  is 
clearly  our  duty  as  a first  step  in  our  efforts  to  eradicate  this 
disease,  to  endeavour  to  diminish  the  number  of  tuberculous 
cattle.  Animals  possessing  tuberculous  udders  are  the 
greatest  culprits  in  spreading  this  disease.  The  milk  of 
such  animals  shows  the  presence  of  tubercle  bacilli  in  large 
numbers.  Though  such  cows  are  more  dangerous  than 
others,  yet  the  milk  of  others  whose  udders  show  no  disease, 
but  who  have  tuberculosis  of  the  lung  as  shown  by  cough, 
emaciation,  etc.,  shows  also  the  presence  of  tubercle  bacilli 
though  in  less  number.  This  is  clearly  shown  by  the  reports 
of  the  Royal  Commission  now  considering  this  matter.  The 
more  this  question  is  gone  into  the  more  serious  it  looks,  and 
it  is  obvious  to  every  one  that  something  must  be  done.  But 
what  shape  is  that  something  to  take?  I do  not  believe  it 
is  any  gocd  nibbling  at  this  question.  Radical  measures 
ought  to  be  taken,  and  the  first  step  I would  recommend  is 
that  all  tuberculous  cows  should  be  slaughtered.  I quite 
recognise  the  fact  that  this  is  a very  large  order,  but  we 
could  at  least  begin  by  the  slaughter  of  all  animals  possess- 
ing tuberculous  udders,  they  being  the  worst,  and  by  con- 
tinuing our  supervision  of  cowsheds,  ensure  that  those  re- 
maining would  live  under  proper  sanitary  conditions.  This 
would  be  quite  a feasable  plan,  as  although  it  is  estimated 
that  40  per  cent,  of  dairy  cows  are  tubercular,  of  these  only 
something  like  2 per  cent,  possess  tuberculous  udders.  It  is 
gratifying  to  find  that  since  the  supervision  of  Dairies  and 


9 


Cowsheds  the  amount  of  tuberculous  milk  distributed  to 
the  public  has  fallen  by  one-third.  This  in  itself  represents 
a great  improvement.  The  point  I wish  to  emphasize  and 
bring  before  you  is  that  in  our  present  efforts  at  reducing 
tuberculosis  in  every  form,  including  consumption,  we 
should  begin  at  the  beginning  and  stamp  it  out  at  its  fonset 
origo.  We  do  not  know  how  much  of  the  consumption  pre- 
vailing at  the  present  time  is  due  to  consuming  the  meat 
and  milk  of  tuberculosis  animals,  and  how  much  to  infec- 
tion from  cases  of  the  disease  in  human  beings,  though  I 
think  that  the  former  is  the  more  responsible.  At  any  rate 
we  have  it  in  our  power  to  eliminate  the  former  cause  by 
the  means  I advocate,  and  our  subsequent  course  would  be 
much  easier.  We  are  establishing  all  over  the  country 
Sanatoria  for  the  cure  of  Consumption  involving  enormous 
expense,  while  at  the  same  time  we  allow  conditions  to 
prevail  which  it  has  been  incontestably  proved,  tend  to  pro- 
duce that  very  disease.  This  seems  to  me  to  be  an  anomaly 
which  should  be  ended.  Let  us,  as  I said,  begin  at  the  be- 
ginning. Prevention  is  better  than  cure.  This  question  is 
a very  important  one,  a national  one,  and  probably  ought 
to  be  taken  up  by  the  Government,  but  I feel  sure  that  be- 
fore long  measures  will  be  taken  by  the  ruling  powers  in 
the  direction  I have  indicated.  The  Council  may  rest 
satisfied  that  in  assisting  their  officers  to  carry  out  the  pro- 
visions of  this  Act — and  sometimes  the  opposition  is  great 
— they  are  moving  in  a matter  of  the  greatest  importance 
to  the  community  at  large. 

FACTORY  AND  WORKSHOPS  ACT. 

All  such  places  have  been  visited  by  the  Inspector  and 
myself,  and  I am  glad  to  say  we  found  them  in  a satisfac- 
tory condition.  The  air-space,  ventilation,  lighting,  and 
drainage  are  such  as  are  required,  and  all  recommendations 
made  have  been  carried  out.  An  abstract  of  the  Act  is 
displayed  in  each  place.  On  it  directions  for  their  guidance 
are  given,  and  we  have  indicated  the  number  of  workers 
that  may  be  employed,  according  to  cubic  space. 
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During  the  year  I have  presented  12  reports  to  the 
Council  dealing  with  vital  statistics,  and  any  matter  which 
for  the  time  being  required  to  be  considered.  I have  also, 
with  the  Nuisance  Inspector  made  a house  to  house  inspec- 
tion, and  am  glad  to  say  that,  with  trilling  exceptions,  we 
found  everything  satisfactory.  During  the  year  the  Inspec- 
tor has  served  4 printed,  85  written,  and  36  verbal  notices 
on  matters  requiring  attention,  all  of  which  have  been 
attended  to.  Fourteen  privies  have  been  converted  into 
water  closets  during  the  year. 

It  will  be  within  the  recollection  of  the  Council  that  I 
have  recommended  the  conversion  of  the  privies  in  East 
and  Brisco  Road  into  water  closets.  This  improvement  has 
till  now  been  delayed  by  the  destruction  of  the  sewer  from 
these  places  to  the  main  sewer  through  mining  operations. 
This  has  now  been  restored,  and  I advise  the  work  to  be 
proceeded  with  immediately.  The  sewers  continue  to  act 
efficiently.  The  water  supply  continues  good,  and  when 
the  restoration  of  the  new  pipes  to  Bigrigg  and  Moor  Row 
is  completed,  these  places  should  have  no  reason  for  further 
complaint. 

I am, 

Gentlemen, 

Yours,  &c., 

GEORGE  CALDERWOOD, 


Medical  Officer  of  Health. 


The  following  Tables  are  compiled  to  enable  the  Council  to 
see  at  a glance  important  matters . 

BIRTHS. 

196  or  31.11  per  1000  per  annum. 


DEATHS. 

90  or  14.28  per  1000  per  annum. 


Deaths  under  Five  Years  of  Age. 

32  or  5.07  per  1000  per  annum. 


Showing  the  percentage  of  Infant  and 
Senile  Deaths. 

Deaths  under  1 year — 23  or  3 6 per  1000  per  annum. 

Deaths  at  65  years  and  upwards — 26  or  4.!  per  1000  per  annum. 

Showing  the  Deaths  from  the  Ten  Principle 
Zymotic  Diseases. 

5 or  0.79  per  1000  per  annum. 


Smallpox  ...  ...  ...  0 

Scarlatina  ...  ...  ...  0 

Diphtheria  and  Membranous  Croup  ...  4 

Typhus  Fever  ..  ...  ...  0 

Typhoid  Fever  ...  ...  . . 0 

Whooping  Cough...  ...  ...  1 

Measles  ...  ...  ...  0 

Diarrhoea  and  Dysentry  ...  ...  0 

Erysipelas  ...  ...  ...  0 

Puerperal  Fever  ...  ...  ...  0 
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Showing  the  Death-Rate  in  the  Separate 
Localities. 

Egremont — 56  or  13.3  per  1000  per  annum. 

Moor  Row  and  Scalegill — 21  or  14.3  per  1000  per  annum. 

Bigrigg — 13  or  20.3  per  1000  per  annum. 


Showing  the  Zymotic  Death-Rate  in  the 
Separate  Localities. 


Egremont — 4 or  .95  per  1000  per  annum. 
Moor  Row  and  Scalegill — 1 or  .68  per  1000  per  annum. 
Bigrigg — 0 or  nil. 
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Showing  the  Death,  Birth,  and  Zymotic  rate  since  1884. 
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URBAN  DISTRICT. 
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EGREMONT  URBAN  DISTRICT 


